Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) . @

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle on@)

L2 f SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl1] ~- : (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

—— - WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED « FILL IN THIS FORM COMPLETELY Sgﬂgg‘

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY - PERMIT NO.

e e DATE WELL DEOMPI;YETED Depth of Well / q/ /@ SEE LT L e

\ ¥ . 22 S =
[] 15 20 {TO NEAREST FOOT) 28 28 30 31 32 33 34 35 96 37
OWNER RAS - L : BEg
F i Twsi name
STREET OR RFD__-~ "2 S TOWN 1
SUBDIVISION < SECTION LOT . Bi3
WELL LOG GROUTING RECORD _ Ye8 -, o l I

]
PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET “cagg;r CEMENT BENTONITE CLAY |B|C|
additional sheets if needed) FROM TO bearing 45 46 45 48 3 ®
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.)
GALLONS OF WATER METHOD LSED 0 = 5
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
fro 1 :
" —Tor = " s somow—= " | WATER LEVEL (distance from land surface)
{enter 0 if from surface) . :
P CASING RECORD BEFORE PUMPING e ft.
types | S
inaer WHEN PUMPING -t PR 2
apprggrlate U 22 25
coge /
below TYPE OF PUMP USED (for test)
2 : o
IN Nominal diameter Total depth @ air @ piston urbine
CASING top (main) .casing of main casing other
(FYPE  (nearestinch)! (nearest foot) @oemrilugaf [EI rotary (describe
£ o %7 27 27 Delow)
50" 51 Sl & 70 [Il jet EI submersible
E OTHER CASING (if used) 27 27
A diameter depth (feet)
H inch from to :
C
A f L S DRILLER INSTALLED PUMP YES NQ
§ (CIRCLE) (YES or NO)
3 = don e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.,
screen SCREEN RECORD TYPE OF PUMP INSTALLED =t
or open PLACE (A,C.J,P,R,S.T,0) 20
s, S ) G01 | B
HASD
app"’p"m BRONZE HOLE GATLONS PER MINUTE
E (to nearest gallon) 31 35
L STHET

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

-

7]
ST | )

T .-no z

41

PUMP COLUMN LENGTH
(nearest ft.)

43 a7
CASING HEIGHT (circle appropriate box

DENV-CROO

E
WELL HYDROFRACTURED A B 9 1 15 17 21 ‘ and enter casing height)
c, _ above
CIRCLE APPROPRIATE LETTER R o = 30 32 %% B LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearesl)
WHEN THIS WELL WAS COMPLETED Ca EI below foot)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wew E BBt APE | 3 % LOCATION OF WELL ON LOT
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
Acggﬂ%:ae WCI;H C‘“"ﬁ?f%%‘g%‘.{‘é"ﬁé" cgnsmgcmgrggﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
in ABICE LR 1ONS SPRTEDA OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE T@ THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC-NOTT M-S5_D 1L 0 2 GRAVEL PACK | )1
IF WELL DRILLED
WAS FLOWING WELL L
TCER INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC.NQifa = DEE My T (ER.OS.) W Q
70 72 @
SITE SUPERVISOR (sig_n. c_:f driller or journeyman R LOG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

1 2

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

WELL INFORMATION 5
APPROX. PUMPING RATE

(GAL. PER MIN.)

b o
.

20

% STATE PERMIT NUMBER

Bl1 9 1 5:; = (ai‘éuggggh’;‘&) STATE OF MARYLAND

s —— o APPLICATION FOR PERMIT TO DRILL WELL Hn — a5 -0 6 ;‘5-2

sR&!lq47 Plagme typo fill in this form completely i
Date Receiyed (APA) B| 3 LOCATION OF WELL
V910 OWNER INFORMATION Howard '
8 4w od v 13 8 COUNTY 21
| Grayson Homes i Belle Haven Est oy
15 Last Name Owner First Name 34 23 SUBDIVISION 42
9025 Chevrolet Drive | SEGTION LOT 5
36 Street or RFD 55 44 46 48 50
| Ellicott City MD 21043 | | Woodbine g
57 Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 2 = 7!»; :3 |
; el D, Isom MS D 162 J 2 = L
Driller’s Name - 76  License No. 1 81 B I 4
;’,‘ - 1 2 et o 1 )
> DIRECTION OF WELL FROM hape 3
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
Lo 126N E ON WHICH SIDE OF ROAD ‘OEI" i
Address / | S {CIRCLE APPROPRIATE BOX)
S W] =21 (€]
12/26/06 WE EAST
Sighature Date 34 "‘: gl 37
B2 DISTANCE FROM ROAD

ENTER FTOR MI 38 39

TAX MAP: _ﬁ_ BLK: 20 PAHCEL&_

8
8

(®

22

DEEE &

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IR
IN

RIGATION
DUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Aoweed (1D A 505 F
COUNTY NAME R COUNTY NO.
STATE

SIGNATURE INSERT § —»

Fi

"
APPROXIMATE DEPTH OF WELL 3 ("O FEET
24 28

APPROXIMATE DIAMETER OF WELL {‘

NEAREST

INC

H

30

37 CABLE

other

METHOD OF DRILLING (circle one)

REVerse-ROTary

BORED (or Augered) JETTED Jetted & DBIVEN
AIR-ROTary .ﬂfﬁfPEHCussion‘) ROTARY (Hydraulic Rotary}
o St % e i 2 e

DRive-POINT

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE} 41 - -

52

— — — — — e — —

APPROP. PERMIT NUMBER

—

PERMIT No {) .

Not to be filled in by driller (MDE OR COUNTY USE ONLY) . .

#e Zeezeoe®
0657

071 72 73774 75 76 77 78779

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

SQURCES OF DRILLING WATER /

EVE AN
. :
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e e

000
s

£ -
N \_7 30 .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

: 40 JUn
v nion @napel
.,\“ IZé

S \ .

e e D{“ ' !{lsnen |5! NE:JED - € Fﬂ'{"

f
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARST

Fre

lhnef Pl P-0C-08 si~d g

iL 97

@ COUNTY

2/2//06




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Insialiation of the Well Pump, Pitless Adapier, and Supply Pipin

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Pl!umbmg Code (NSPC, as amended locally) and COMAR 26.04, 04 (M]) Well

Construction Regulations). 1] of 2 ) fi d O

o et s i Telephone #: ﬂz@&
7Fye

Company Name:
Address:

Licensed Well Driller Licensed Weil Pump Installer

License # and name of individua] responsible for the field installation:

P/ Licensetl__/ 067 O

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
Iicensed journeyman or master plumber, pumnp installer er well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property 8wner: Telephone #:
Subdivision: £¢ Y€ Lraqi/en - Tot#: 0.5 WellTag# HO - -

Site Address: A5 g §— feere eﬁs’gg g

Submergible P;i%p Data less Adapter / ,Well Cap and Electric andggg
Make: oo Make: é"%? Twa piece watertight cap:

Model #: 17 e . Model#h 5= /2 Screened, vented well cap: 3‘/
Pump Capacity GPM Depth: & (3 6" min ), Cap secured to casing:

Well Yield: GPM NSF/WSC ap vec} Conduit min 18" B.G.: .5,»/,’/
Depth of well encountered at time of pump instailation: Em L F= " (feet) Conduit secured to well cap: &7

pump capacity ex Il yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
rque arrestc le gu or other acceptable method used— Must circle one /
a Tope, if used; ched to Drass rope adapter or other acceptable method jgside of well casing

Pipin onge House Connegtion
. Type: /" 2¢. 4 PVC sleeve to undisturbed soil at wall penetration: b/
| PSLZ e (160°psi miny” Length of sleeve(s' minimum fromfoundation);_J €
Depth of supply line: € (36”min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pumnp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannet be accomplished, contact this office for

"~ approval prior %ﬁoﬂ M b%;%j

Signature of coffipany representative responsible for installation dati

For th rtment [se - e t ller

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the ¥nstallation of the Well Pump, Pitless Adapter. and Sapply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Natienal Standard Plumbing Code (NSPC, as amended locally) and CONMAR 26.04.04 (MD Well

Construction Regulaticns). Submission of o complete form is reguired prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual mast perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: _Be/ls [enes T, Lot#: €~ Well Tag#: HO-25 - ¢ 57
$ite Address: KSSL ¢ \,.__.EEJ...:}, L - !

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: ' GPM NSF/WSC approved:_ Conduit min 187 B.G.:

Depth of well encountered at time of pump instaliation: {feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle cne
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is requirad to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact th)s office for
approval prior to installation.

Signature of company representative responsible for installation - date

For Health Department Use Only - Mot to be completed by Installer

Date Insp. Requested: 22/94’3 Date Insp. Approved:__ 1113 “3 Inspector: @ )

Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade 2
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly 5{
Safety rope not outside of well cap/casing :
Correct well tag attached properly and casing 8 above finished grade Ypatat
Water supply line sleeved adequately at house connection KA K FoadeS ™
Adequate grout observed below pitless adapter a
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4193132648 ENVIRONMENIAL HEALTH

93/29/2086 14:25

7178 Columbig Gateway Drjye C
' .

(410) 313-9649 yp3

TDD (410) 313.3355 rx 41031 i

Toli
) Tee 1 i3
Website: W'ww_hcheaml.::g's

Howard Coun
* Health Dcpartxtgent

T ‘
QALL IN’IERESTED PARTIES

constructj indi
Ct_h)ﬂ: please indicate ope of the followip
- | g:
Well Site (Location: Lo s

Be
L.\\Ls ll Q\J 25%aYes (RN EY P Wnn QD
u dmsmh/Property Name Lot Roa;i l\?:me ee—tent

Eﬂﬁ well siteshas been staked by DO MUY TAc Ae- 0 -HBY

(();;;ofes‘st?c—mrl lenr ;urveyor or company employing professional fand surveyors)
. Lo _ (date) and does not require a site inspection.

!
0} The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.
This sheet, along with two copies of an acceptable well site plan, must bé attached
to the green well permit application. -

Revised 3/11/05




Daft-McCune -Walker, Inc.
LOT 5: 200 Enst Pennsylvania Avenue A Team of Land Planners, | P

8
BELLE HAVEN ESTATES IBDMIAY g

Tawson, Maryland 21288 Landscape Architects, | w
(410) 296-3333 Engineers, Surveyors & |2
Job No. 01067 LScalc: i"=50" Date: 12/26/06 [ Drawn By: MDT | Fax 2964705 Environmental Professionals

NAOWOEAOIDETRLot Wells"FINAL\LotOS dgn




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
| Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www facebook.com/hocohealth
Twitter; HowardCoHealthDep

Howard County
Health Department

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 8, 2013

April 8, 2013

Homeowner
15335 Sweetbay Street
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 5
15335 Sweetbay Street
Building Permit: B12003075
Well Permit: HO-95-0659

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 3/53/2013. Final approval of the well line connection to the dwelling was granted on
1/15/2013. The well construction was completed on 3/2/2007. Water samples were collected on
3/27/2013.

The water sample results indicate that the water samples submitted for testing were free of
coliform and feca! coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations” have been met for the water supply system installed under well permit HO-95-
0659. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A iist of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pd{




Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAG
THURMONT, MARYLAND 21788-1312
(301) 653-5323
FAX (301) 271 -9060

FIELD RECORD

Customer: Ben Lewis Plumbing Date: March 27, 2013
15335 Sweetbay Street Time: 09:15
Woodbine, MD 21797
Type:0
County. Howard Residual Cl: 0.00
Source: Lavatory Faucet lced: Yes
Well No: HO-95-0659 pH: 6.9
Botile No: 11PA EPA acceptable range for pH is 6.5 - 8.5

Reason For-Sample: COP - Certificate of Potability
Treatnfent. Raw
Collector: Chris Blair State Certtification No: 1430CB

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD

Received: 9:50 32772013 Examined: 09:50 03/27, 03/28

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

P/A Coliform SM 9223 Absent Absent

P/A E. coli SM 0223 Absent Absent

Nitrate EPA 353.2 10.0 mg/L Maximum 1.8 mg/L

Sand SM 2540 F No Trace 0.0 “/

Turbidity SM 2130 B 50NTU Max 10.0 COMAR (.31 NTU /

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE

for human consumption, according to APHA/EPA Standards.
i

Analyst Date: March 28, 2013 Y—"
Maryland State Certikcation Number 135 EPA Primary Secondary Radon Listing 2070100 \/\,% G
EPA individual Radon Listing 1565207 (L &S A

uf¢

18




